Bladder cancer is a lethal disease which accounts for 3% of all cancer deaths. In 2010 there were estimated 70,530 new cases of bladder cancer in the United States, and over 500,000 current survivors. 1 The standard of care for muscle-invasive bladder cancer is radical cystoprostatectomy in men and anterior exenteration in women.
With the possibility of urinary diversion options for bladder cancer that have comparable cancer control and complication rates, quality of life becomes an important factor to consider.
By definition, Health-related quality of life (HRQoL) refers to the physical, psychological, and social domains of health that are influenced by a person"s experiences, beliefs, expectations, and perceptions. 4 HRQoL is measured with questions, or items, whose answers can be converted to numerical scores. Many questionnaires, or instruments, have been developed to assess the various aspects of HRQoL. 2, 3, 5 
Objectives of the study
To assess the quality of life in patients who have undergone surgery for carcinoma bladder in the form of radical cystectomy and ileal conduit and to quantify such assessment statistically in form of questionnaire scores so that patient and surgeons can select a diversion of choice.
METHODS
This study was conducted at P.D. Hinduja National Hospital and Medical Research Centre, Mumbai, India, a multispecialty tertiary care 550 bedded hospital.
The patients were approached on outpatient basis. Patients of bladder cancer who had undergone surgery in form of radical cystectomy and ileal conduit during January 2007 to February 2014. It was a retrospective observational study with sample size of 50 patients. The age of the cases ranged from 34 to 86 yrs with average age being 64.20 years. 88.0% of the total cases were male in this study. In this study, duration since surgery ranged from 1 to 7 yrs with average duration being 4.04 years ( Table 1 and 2).
Inclusion criteria
Patients of bladder cancer who have undergone surgery in form of radical cystectomy and ileal conduit in period during January 2007 to February 2014. Patients who have spent at least 1 year of life after surgery and patients who did not require any other adjuvant treatment and who were considered disease free after surgery.
Exclusion criteria
Patients with metastatic disease and margin positivity in histopathology and Surgery for palliative purpose.
Methodology
To assess the present quality of life, patients who had spent at least one year of life after surgery and were alive at the time of study were contacted on Opd basis / telephonically / by e-mail and were given Functional Assessment of Chronic Illnesses Therapy (FACIT) Questionnaire for bladder cancer (FACT-Bl Questionnaire version 4) which is a validated questionnaire.
The FACT-Bl consists of total 39 questions including five subscales: (1) physical well-being (PWB; 7 items), (2) functional well-being (FWB; 7 items), (3) emotional well-being (EWB; 6 items), (4) social well-being (SWB; 7 items), and (5) an additional concerns scale specific to bladder cancer (13 items).
The additional concerns scale assesses urinary function (3 items), bowel function (2 items), sexual function (2 items), body image (1 item), weight loss/appetite (2 items), and issues concerning an ostomy appliance (2 items).
The PWB, FWB, EWB, and SWB subscales can be summed to form the FACT General (FACT-G) score. The PWB, FWB, and additional concern subscales can be summed to form the Trial Outcome Index (TOI).
A 5-point Likert scale ranging from 0 ("not at all") to 4 ("very much") will be used to rate all FACT items. All questions inquire about the patient"s quality of life during past seven days. Higher scores indicate higher quality of life.
Statistical methods and data analysis
10.0 version of statistical software SPSS was used. 
RESULTS

Physical well-being
The study reveals that 42% of patient did not have a lack of energy while 28% felt slight lack of energy and only two patients out of 50 reported severe lack of energy which may be attributed to old age and other comorbidities.
94% patient did not have any nausea while 6% patient had occasional nausea that is unrelated to the disease. Over 64% of the patients had "no problems" in meeting the needs of their family and another 22% were also able to" fulfil family needs" without major problem. Only three patients because of their physical condition found it difficult to fulfil their family needs.
90% of the patients "did not have any pain" while 10% patients felt "some pain" at stoma and wound site.
The treatment is in the form of radical cystectomy so most (90%) of patients are "not bothered with side effects of treatment" as seen in other modalities like chemotherapy and radiotherapy.
The "feeling of illness" was not there in 88% of patients while one patient (2%) felt "too ill".
Only two patients in our study were forced to spend time in the bed because of their physical weakness, old age and disease while 76% cases were performing their normal physical activities.
The mean physical well-being (PWB) subscale score in our study is 24.08±4.67 (range 0-28).
Social/family well-being
In this study, data reveals that 76% patients felt closeness to their friends and 86% cases got a lot of emotional support from their families. None of them said that they were not supported by their families.
94% of patients said that their families have "completely accepted" their illness and 88.3% felt closeness to their partner and they were "fully satisfied with their family communication" about the disease. Regarding the question about satisfaction with sex life only 16 out of 50 patients answered their question. Only two patients seem to be "satisfied" with their sex life while 9 patients were "not at all" satisfied. The mean social/family well-being (SWB) subscale score of this study is 23.52±4.35 (range 0-28).
Emotional well-being
In our study majority of the patients were "not sad" (84%) while only 2% were "very sad" because of the disease. 76% patients were "very much" satisfied with the way they were coping with their illness and 86% were fighting with the disease with "high hopes".
90% of the patients were "not nervous" and were not worried about dying. 84% of the patients were not worried that "their condition will get worse".
The mean emotional well-being (EWB) subscale score in our study is 20.06±5.09.
Functional well being
82% of our patients were able to do work "normally" while 10% patient were not able to work because of the disease, old age and effects of the surgery and while for majority of them (80%) work was "fulfilling". 74% of the patients were able to enjoy their life nicely and "enjoy the things they usually do for fun". 88% of the patients said, that they have "accepted their illness fully".
Majority of the patients (70%) were "fully content with the quality of life right now" while 6% patients are not content with the quality of life because of their physical, mental and emotional factors.
The mean functional well-being (FWB) subscale score in our study is 21.84±6.01 (range 0-28).
Additional concerns for bladder cancer subscale
This subscale is specific for bladder cancer patients and assesses problems related specifically for bladder cancer. This includes 12 questions of which two are specific for patients with ostomy appliance and one question regarding erection is specific to men.
As our patients were with ileal conduit, so they had no issues regarding the control of their urine.
62% of the cases said that they have "not lost the weight" while 26% said that they have lost it a "little bit", 4% patients said that they have lost their weight "very much", which may be because of the decrease in appetite or progression of the disease.
Control of the bowels and frequency of urination are the concerns mainly for the MAINZ type of diversion and for the neo bladder group so in our study 99.9% cases replied to have normal urine output. Although five patients said they had diarrhoea but the cause should not be attributed to the surgery.
In our study 74% of the patients had a "very good" appetite and another 18% had adequate appetite.
Most of the patients were happy with the "appearance of their body" which is related to the presence of urinary stoma on anterior abdominal wall.
53.1% patients have marked the response "4" i.e., very much and 40.8% patients have marked response "3" i.e., quite a bit. None of the patient was completely dissatisfied with their body appearance.
74% patients had no embarrassment with their stoma attributable to psychological counselling.
62% patients in our study had no difficulties in managing ostomy appliance while 18% had only little difficulty. Four patients (8%) in this study found it very difficult to manage with stoma.
55.6% patients (20) in this study were "not at all" interested in sex while 13.9% (5) patients were only "little bit" interested. Five patients were "quite a bit" interested in sex while one patient said that he is "very much" interested in sex. 69% (20) the patients said that they are not able to maintain erection while 13.8% (4) patients had "a little bit" erection, 6.9% (2) patients had "some-what" erection while 10.3%(3) patients were "quite a bit" able to maintain erection. The mean bladder cancer subscale score is 36.44±5.72 (range 0-48).
The higher subscale scores indicate higher quality of life.
The trial outcome index score (TOI) is the sum of PWB score, FWB score and bladder cancer subscale (BlCS) score. The mean TOI score in our study is 82.16±13.5 (range 0-104).
FACT-G total score in sum of PWB, SWB, EWB and FWB score and the mean score for our study is 89.50± 15.88.
FACT-Bl total score is the sum of all subscale score and score range is 0-156.
The mean FACT-Bl total score for our study is 125.94±19.04. 
DISCUSSION
Classically ileal conduit has remained the diversion of choice after cystectomy because of its simplicity and least complication rate although most of the studies have shown that there is no significant difference in the quality of life of patients with various types of urinary diversions but recently few studies have shown better patients satisfaction with neo bladder group. 6 We decided to undertake assessment of HRQoL with FACT system in our patients because it is an internationally validated questionnaire. Cella et al developed this system involving a five phase validation process involving 854 patients with cancer and 15 oncology specialists. 7 We studied post-operative quality of life in patients of radical cystectomy and ileal conduit because very less Indian data are available in this regard.
At our centre between the period January 2007 to February 2014, 141 patients underwent surgery in the form of radical cystectomy for cancer bladder. Out of this 54 patients expired before the beginning of our study, ileal conduit was made in 77 patients which is the most common method of diversion at our centre,11 patients were non approachable and 3 patients were excluded because of metastatic disease while 4 patients refused to participate.
In our study the mean duration since surgery was 4.04 years ranging from 1-7 years as per our inclusion criteria.
We assessed the quality of life, post one year of surgery as according to Kulaksizoglu et al, quality of life stabilizes one year after surgery with no changes thereafter. 8 Several other studies have assessed this parameter after various time, ranging from few weeks to 24 months after surgery. [9] [10] [11] [12] [13] [14] [15] [16] Specifically to mention studies by Kikuchi et al, and Kristina et al using FACT-Bl questionnaire which also has shown high QoL scores with total scores of 123.6±19.2 and 106.3±16.4 respectively as compare to score of 125.94+19.4 in our study which confirms the high QoL in ileal conduit patients. 17, 18 .
CONCLUSION
New methods for reconstructive surgery are usually introduced with the goal of increasing the quality of life. Ileal conduit formation after radical cystectomy is the most commonly used method of urinary diversion which also provides higher quality of life as indicated by higher subscale scores in our study. Patients with malignant disease should be cured with the least possible detriment to the QoL. Over the past 20 years numerous studies have been done assessing the QoL after cystectomy using different methods of reconstruction. Patients should be given an option of urinary diversion based on these studies to achieve their optimum quality of life.
